INTRODUCTION AND OBJECTIVES:
The episodic nature of urolithiasis is a challenge to understanding quality of life (QoL) in stone patients. We investigate use of population normed Patient Reported Outcomes Information System (PROMISÒ) instruments to explore QoL in stone patients.
METHODS: Patients attending a subspecialty stone clinic were offered PROMISÒ Global Health (vers. 1.2), pain intensity (Short Form 3a), and pain interference (Short Form 6b) instruments. PROMISÒ generates population normed T scores (50 [ reference population mean, 10 [ one standard deviation). Physical and mental health are normed to the US population and higher scores indicate more health. Pain instruments are normed to US population with pain and higher scores indicate more pain. Three types of patients were compared: nonacute, returning for long-term management; and first-time or recurrent acute patients, initial contact following an Emergency Department visit.
RESULTS: Characteristics of 849 patients are displayed in Table 1 . Acute stone patients had higher pain scores. Physical health was lower than population norms in acute stone patients but not in nonacute patients. Mental health was lower than population norm only in patients with acute recurrent stones. Physical health <40 was predicted by pain intensity >60 (odds ratio (OR) 3.28, 95% confidence interval (CI) 1. Figure 1 .
CONCLUSIONS: PROMISÒ QoL is lower than population norms in acute but not nonacute stone patients. Current pain is associated with compromised QoL and is amplified in patients with a prior history of stone disease.
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Jonathan A. Gerber*, Adithya Balasubramanian, Mihir A. Shukla, Jake S. Jacob, Huirong Zhu, Kunj R. Sheth, Carolina J. Jorgez, Angela G. Mittal, Duong D. Tu, Chester J. Koh, Nicolette K. Janzen, Ming-Hsien Wang, Paul F. Austin, Edmond T. Gonzales, David R. Roth, Abhishek Seth, Houston, TX INTRODUCTION AND OBJECTIVES: Pediatric urology, like all pediatric subspecialties, relies heavily upon the referral patterns of general pediatricians. The GU exam is often omitted by primary care providers due to its uncomfortable nature. Based on previously reported rates, we hypothesize that 20-25% of male well child visits did not record a genital exam.
METHODS: 998 consecutive male well child visits at our institution were reviewed. Visits took place across the institutions's main tertiary center and community-based practice locations. These visits were evaluated for documentation within EPIC EMR of a detailed GU exam, as well as all abnormal findings from these exams. Additionally, past medical and surgical histories of each child were reviewed to determine if a diagnosis of undescended testicles (UDT) was noted.
RESULTS: Pediatricians at our institution document GU exams an astonishing 99.1% of the time during well child visits. Interestingly, and significantly different from the previously reported rates, only 1.1% of our cohort had a documentation of UDT. Of the 11 patients with UDT, 6 (54.5%) had spontaneous descent with no referral to urology while 5 (45.5%) required orchidopexy. An additional 6 patients had concern for UDT, however urology referral deemed these to have retractile testicles.
